TEXAS STATE BOARD OF PLUMBING EXAMINERS
929 41ST ST, AUSTIN, TEXAS 78751 = 512-936-5200 = tsbpe.texas.gov
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An employee, contractor, or volunteer of a high school or institution of higher education, who provides at least 18 hours annually of instruction
or training in a Career and Technology Education (CTE) program for Tradesman Plumber-Limited Licensure as provided by Section 1301.3542
of the Texas Occupations Code may renew any license or endorsement if the person completes six (6) hours of continuing education or training
at least every three (3) years.

Approval for waiver of annual continuing education under this provision requires that this form be completed in full. “Educator
Supervisor” refers to a person of authority who oversees the Educator and has knowledge of the school’s CTE Program.

I, , request to have my annual Continuing Education requirement waived because
I am an:

O employee,

O contractor, or

O volunteer of a high school or institution of higher education,

who provides at least 18 hours annually of instruction or training at (school name)

in (school district, if applicable).

The instruction that | give follows the sequence of courses approved by the TSBPE for Tradesman Plumber-
Limited licensure under Section 1301.3542 of the Texas Occupations Code.

Educator Educator Supervisor
Printed Name Printed Name
Address Job Title
City, State, Zip Code Best Contact Phone #
License Number Email Address Email Address

BY SIGNING BELOW, | TESTIFY THAT | UNDERSTAND THAT SUBMITTING ANY FALSE INFORMATION TO
THE BOARD IS A CRIMINAL OFFENSE AND WILL ALSO RESULT IN DISCIPLINARY ACTION, UP TO AND
INCLUDING REVOCATION OF MY PLUMBING LICENSE OR REGISTRATION AND AN ADMINISTRATIVE
PENALTY UP TO $5,000.00.

Educator Signature Date Educator Supervisor Signature Date
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